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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2021

MARC HICKS
321 VALE DRIVE
ST. AUGUSTINE, FL 32095 US

SUBJECT: KAPEX INC.
Ref. Number; N21000005614

We have received your document for KAPEX INC. and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 321A00017273

www.sunbiz.org
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OVER LETTER

TO: Amendment Scetion
Division of Corpurabions

NAME OF CORPORATION: KQP ey, T/UC L

DOCUMENT NUMBER: /Uoz/@/.dl@,éjﬁs—é /4

The enclosed Arficles of Amendment and fec are submitted for Aling,

Please retum all corespondence concerning this matter to the follewing:

/(//fﬂa ﬁ{céé

(Name of Cemtact Person)

Kaﬂez y el

{Tlrmf Co mpany

32/ tale be

{Address)

5\[ 4/}(/5%,0{’ r/ 32095~

(City/ State and 71;VCude)

Hicks 19/(@ QMQ//MM

E-mail address: {to be used for future annual ﬁpon natification)

For further information concerning this matter, please call:

Mave ks . [(704) 535~ 285D

(Name of Contact Person) (A}ea Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O 335 Filing Fee Wlﬁ Filing Fee & [0343.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee

Tallshassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
w

Articles of Tncorporation
of

of Corporation as currently (led with the Florida Dept. of State)

(Name
A | Bt st/ ¥

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutcs, this #lorida Not For Profit Corporution adopts the following

amendment{s) 1o its Articles of incorporation:

A. If amending name, enter the new name of the corporation:
Y
The new

name iust be distinguishable and contain the word “corpuration™ or “incorporeted " or the abbreviativn “Corp.” or “Inc.”

“Company"” or “Co." inay not he iiged in the nanie.
princi s
B. Enter new principal office address, i[ applicable: [_‘?z

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if appiicable: "/
(Mailing address MAY BE 4 POST OFFICE BOX) 77

D. If amending the registered agent and/or registered office address in Florids, enter the name of the

new registered agent and/or the new registered office nddress: /

N, New fster, ni:

{Floridu sireet address)

New Registered Office Address: o
/V :
A Florida

{City} (Zip Code)

New Registered Agent’s Slgnuture, if changing Repistered Agent:
{ hereby accept the appointment as regisiered agen. T am funiliar with and accept the obligations of the position.

“

Signature of New Registered Agent, if changing



and nume of coch officerilivector being removed and title, name,

I amending the Officers and/or Directors, enter the gitle

of vach Qflicer and/or Direetor being added:

ots, if necessaryl

rdirecior title iy the first fetter af the (J_)'ﬁt‘t' title:
Yegidont: 1= Treaswrer) S= Secrefary” D= Director:
“hief Finanvial Qflicer. if wn afficeridivecior Niokds war
Direcior would be PTD.

and address
(Arach nhditional she
Please note the offiver
p = presideai: 1'= Vice !
Execulive Ql_ﬁt‘(’!‘.’ CFO = (
hold. Presideni, Troasurer,

TR = Trustoe: C = Chairman or Clerk; CEQ = Chief
e theeat o Fitle, it the fivst leiter of vach affice

Changes should be noted in the following manner. Currently John Doe (5 listed as the PST and Mike Jones is tisted as the V There ix
a change, Mike Jones leaves the corporation. Sally Smith is wamed the V and 5. These should be noted as John Doe, T as a Change,

Mike Jones, Fas Remove, and Safly Smith, SV as an Add.

Example:
X Change BT John Daoc
X Remove v Mike Jones
X Add sV Sallv Swith
Type of Action Title Nanyg Address
{Check One)
{00+ .57[#4 s hen 5‘[

e Barrer 54}/% Accokeak b 2007

8 Varder bid S %48
Aarrb// {09”5 Bmot{:/m pY 05

_——Rcmovc /%N!. /%céj Rl e

1 _ﬁ Change

Add

Remove

B
N
Q
g

3 )E Change T 4 P P
Tk D /h’(_ashu{'_ﬁé. 3045~
e S Chm //wu/Z# L .
) - Crane -~ S 890 <& _?egéc .
Remaove ﬁfﬂﬂ‘é‘/é/‘? 3033/
5} Change
__ Add

Remove

&) ___ Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attuch additional sheets, if necessary).  (Be specific)

%




3/5 /W/ , if uther than the

The date of each amendment(s) adoption:

date this document was signed.
8/3 faoo/

Effective date il upplicable:

{no more than 90 duays after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for epproval.




. -

[0 There arc no members or members entitied to vote on the amendment{s). The amendment(s} was/were
adopied by the board of directors.

8/3/ 02/

{By the chairman or vice chairman &7 the board, president or other officer-if dircetars
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

A e A fhcls

{Typed or printed name of person signing)

TR S el

(Title of person signing)




